MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-0 7
OEFARTMENT OF PUBLIC I:IEA-LTH. a-mu wzurnn?lB_ . o 1003_ '- . 3 smr?r%%ﬂas
Registration District No, - ___.___ %% Primary Registration District No. A ____Reg_nrrnr’a No. -_1@_’?4__3 . )

DO NOT WRITE AMENDED

ON THIS STUB — ANT N 1 4N pma
> Fltgm#ﬁl J 1L 1J09 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
VS 300 a. COUNTY . STATE My sgour jb; COUNTY sdmission)

b. CITY {Lf outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b ¢c. CITY . Inside Limits

TOEVN Ste I.OUiS, Mo, ) TgalN St. LOIIJ.S Ya [l Ne O

€. FULL, NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if eumde, glve Iocarion) Reslde en Farm
HOSPITAL OR ADDRESS

wstoution:  St, Johns  Hospital Yedd Nofl 103}, Bittner ' Yes [J No BY

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF

Kimberly Kay Cha pman PEAT  October 23l 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married 35K 18. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNhDER | YEAR | IF UNDER 24 HR
. Widowed [J Divereed [ Mont SJ Da Hours Min.
Female White 10/22/63 4 |

10a. USUAL OCCUPATION (Give kind of work dones | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ﬂuéiﬁ%mou of working lite, avan If retired) None Stp. LOU,iS . MO . U.S .A R

138, FATHER'S NAME 13b, MOTHERS MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Bernard Chapman Mabel Davis , Nil,

15. WAS DECEASED EVER IN U.5. ARMED FORC 14 SNCIAL SECURITY NO. |17. INFORMANT Address

(‘I’uNwo, or unknown) [(If yeu, iyqlwar or dates Bernard Chapman, 10314 Bi ttner, St.

18. CAUSE QF DEATH (Enter only one cause par line for {4), {b), end [c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: v - QNSET AND DEATH

IMMEDIATE CAUSE (2 M&Aﬂ&#ﬂ&?_ﬁ%— G
Conditions, if any, DUE TO (b) ) M
which gave riss to PR
sbove cause (a], ]

DATE AMENDED

N

=

Y

DOCUMENT

siating the under-
lying causs last. DUE TO (c) -
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not re'laled 10 the 1 nal . If decassed war famale was

disease condition given in PART | (&) there a pregnancy in last 90 days.

75.4 IDYes]ﬂchl[:IUnknwn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of Irem 18.}
1 FPEREQ) 07 O m] ]
] Y.Es - NQD -, N [ s - —
20¢. TIME OF Hour Month, Day, Yaar
NJURY a.m,
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or zabout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

21, 1 nnanded the deceased from_M&Zn_mL n_agk__aws_and Last yaw wlwc on_._Mv_aA.,_m__

Death occurred u_LL’ P _A. m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. ATURE (Dagres or title) 22b. ADDRESS 22c. DATE SIGNED
Raoromer £ emdowon, ‘_”2& 602 Y0 el oc. S Koucs 3, 0. |0¢t 25 pges
ERY OR CR

23s. BURIAL, CREMATION, | 23b. DATE 23¢, NAME O MATORY 23d. LOCATION (City,-town, or county) {Stare)
REMQVAL (Specify)

emova 10-25-63 Local Christopher, I1linois,.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2¢. REG AR'S SIGNATURE , Ny
Albert H. Hoppe Inc., L700 Washington, Blvd@CT 28 1963 ,fz / 4[: g My

{Licored Embalmer’s 5tatemant on Reverse Side)

.

USE BLACK INK

OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby:certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

S—

or by _, Student -Embalmer No._
working under my personal supervision. )
Student Signed WL@ Ei i

Signature of Student Embatmer
Licensed Embalmer No. V;’ KB

P. O, Addressmmo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. |If embalmed by a STUDENT, he also shall sign in his OWN handwnlmg
If this body is not embalmed, fact should be so stated above.




